
STATE OF SOUTH CAROLINA

(Caption of Case)

Example:Applioationfor a Class C CharterCertificatefrom.
JohnDoe dba Doe°sLime

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA • ;

TRANSPORTATION COVER SHEET

DOCKET

If Us is yo_ flintthe filingm _plication withthePSC,you will not
havea DooketNumber.TheCommissionwill assignone to yea. ff you
havefried withtheCommi_ionbefore,a DooketNumberwas _signed
anddlouldbeenteredabove.

(Please typeorprint)
Submitted by: /_/c_fl_l i-_ r q( '/_- Telephone" _J_l_-J2.._9

Address: _/) _" / _ Lf _._',._ {--_ Fax:

,,_PF.3'I_' Other:

...... !

NOTE: Thecover sheet and informationcontained herein neither replaces nor supplements the filing end seaviceof pleadingsor ohhe_papers
as requiredby law. This form is requiredfor use by thePublic Service Commissionof South Carolinafor the purposeof docketingand must

be filled out,:.-,'_-p_ete.ty.... - .--,. _ -=- ...... -........

I NATURE OF ACTION (Cheek all that apply)

[--] AppLication - Class A/A Restricted

_ Application - Class C Taxi

_] Application- Class C Charter

[] Application- Class C Charter Bus

I--1 Application - Class C Non-Emergenoy

[] Application- Class C S_retcher Van

[] Application- Class E Household Goods

[_ Application- ClassI_HazardousWaste

_] Application

[] RequestforExtensiontoComplywithOrder

[--] Request _or Order Granting Authority to Obtain a Certificateof Publio Convenience and Necessity to be Rescinded

[--] Request for Cancellation of Certificate

[] RequestforSuspension

N

E] Request forName Change on CeRifioate

Request to Amend Scope of Authority

_] Request to Amend Tariff (rate inoresse, etc.)

Requestto Amend Passenger Limit

r
F] Exhibit

_] Late-Filed Exhibit

F-] Letter

[-'] Proposed Order

F] Publisher's Affidavit

['-] g_rvation Letter

[] Response

Returnto Petition

[--] Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at S03-896-5100.

..........++.+-:::I I



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSH'Y FOR

CLASS C - TAXI

OPERATION OF MOTOR VEHICLE CARRIER

t kR18:Z0 U
Date: ..5 "] _"'Z 0 ]O

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance w/th the provision
of S.C. Code Ann., § 58-23-10, et sect. (1976), and amendments thereto.

t. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without made name.)

Street Aadress of Applicant

Mailing AddressofApplicant if d_erent from street address

Phone Fax

EmaiI Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporat e of SC, attach SC
Secretary of State "Foreign Corporation" Certificate.) _' %_:_

%
3. Select[]IndividualF"n_tyType:owner/Sole(Checkone)p P Q6",92SO / 4, ._I_ '

Pro fic'torshi .... . <<'.<,1., 0',
j_ Parmership - List names and address of all person having an interest in the busm_sg°_£

[] Corporation - List names and addresses of two principal officers. -";/C_"

-q_ I •
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities,

BALANCE SHEET

Assets:

Cash ,._0

Balance at Time Application is Filed:

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepalds and Other Assets

Total Assets

Liabilities andEquity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

2S'OO

Total Equity

Total Liabilities and Equity ,_ 0 ¢3 ¢..3 -""
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PROPOSED RATES AND CHARGES FOR SERVICE

M_x_rnum Prooosed Rates and Charges for Service are as follows:

._1 ._ _ _

_2 _ _ _,1_ _.

J, 2_ p.,,.-p,_J_,oo.,,r.

_Cgunties to be Served:

Humber of Passengers per Vehic!e:
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#
WEIGHT
EMPTY

SEATING

CAPACITY

? 9 7Y'_2__
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNE_D by an AUTHORIZED_INSI_ANCR COMPANY I_EPRESENTAT/VF,

The following insurance quote is for:

Name of Motor Carrier

Amount of Premium: Limits Ouoted: (See Below)

Liabiliw Inmrance $ _r_ ¢0_ Limits ZJ"do_____d'/"_.a'_a_

The above quoted premium is for a term of / _ months.

Minimum Limits - Intrastate Only:

1.7 Passengers

8-1S Passengers

$ 25,000/50,000125,000

$ 25,0001100,000/25,000

I Company_ame o nsurance

- Home Office_ddre_ of Co-mpany

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

12 .../_- I _

Date // Authorized Insurance Company Representative's Signature

The insurance quote must be oomphte, listing current insurance premiums. At the disea'etion of the Commission, a copy of'
current insurance policies may be required. DOnot provide a copy of insurance polities unless requested.
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Exhibit FW, A

Name of Applicant

I.Are there currently any outstandingjudgmentsagainstthe Applicant?

O Yes

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulati6ns and governing for-hire motor

carrieroperationsinSouthSouthCarolina,and doesApplicantagreetooperateincompliancewiththese

statutes and regulations7

Yes 0 No

3. IsApplicantawareof the Commission'sinsurance requirementsand theinsurancepremium costsassociated

therewith?

Yes O No

6 of 9
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Exhibit_on Drivey Qualifications

I. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Yes © No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

/_f Yes © No

4_ Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the era'rent
state of residence of the driver.

ONo

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehioles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

Yes 0 No
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PUBLICSERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA. SOUTtt CAROLINA 29211

Applicant is familiar with the provision of S.C. Cod, Ann. §58-23-10, et seq,(1976), and amendments thereto,

and R.103-100 tkrough R.103=241 of the Commission's Rules and Regulations for Motor Carders (Vol.26, S.C.

Code Ann., 1970, and R.38-400 through 38=503 oft.he Department of Public Safe_y's Rui_ and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH CAROLINA

COUNTY OF (t.. _/
- Al_pttc_ea'Signature

" Na_nd0fApplkanfs Representative '" - Tide

.... Appli0ant

the Applicant for the Certificate of Public Convenience and Necessity as sot forth in the foregoing, swear or

affirm that all statements contained in the abovo application are Wue and correct.

-'" " Siguamm_f AppliCant's R6presentative

/7 d yof mard.

Commission Expir_ ,_-/'7 _"_-6 /

SWORN TO BEFORE ME

• . .-.._o '=' ..

,, ._,. _f#_,-- _ - ,-,

, • . _._..' _' "'r i..-_.. ":'_",._.

r¢'_,"--.-o
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mmmn

The State of South Carolina
i ,

i , ..!i+,;_i_..+_!_,.._i:,+; .

i Office of Secretary of State Mark Hammond

l Certificate of Existence .
I'E I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

j HORGER ENTERPRISES LLC, A Limited Liability Company duly organized

under the laws of the State of South Carolina on October 9th, 2007, with a
! duration that is at will, has as of this date filed all reports due this office, including

its most reoent annual report as required by section 33-44-211, paid all fees,
q_ taxes and penalties owed to the Secretary of State, that the Secretary of State
_-= has not mailed notice to the company that it is subject to being dissolved by

administrative action pursuant to section 33-44-809 of the South Carolina Code,
_ and that the company has not filed articles of termination as of the date hereof.

i|h
!|'

l Given under my Hand and the Great

Seal of the State of South Carolina this

I 9th day of October, 2007.

_ __..WJ . _ "



OFFICIAL 10 YEAR DRIVER RECORD

Customer i¢o.: 23848193

Name : HORGER, MICHAEL SIMMONS
Address : 2051 BLY-rHEWOOD CROSSING LN APT 932

City :' BLYTHEWOOD State: SC
County : RICHLAND
DOB: 0412111981 Sex: M

Driver License No.:

Zip: 290167161

Driver Training: N

Status - DL: NO SUSPENSION CDL: NO DISQUALIFICATION

License Information

Tyl:m Class Function Issued Expires First Issued Rest, Endor.
Current
DL D Reissue 11114/2006 0412112016 0512512000 N N

Prior
DL D Reissue 11/14/2006

DL D Duplicate 08/0112008
DL D Duplicate 0910412009
DL D Modify 05129/2008
DL D Re-exam 1111412006
DL D BP m DL 0512512000
DL D Returned 05/25/2000

0472112016 05/2512000 N N
0412112016 0512512000 N N
04/2112016 0512512000 N N
04721/2016 0512512000 N N
04/2112016 05128/2000 N N
0412112005 05/25/2000 N N
04121/2005 0512512000 N N

_s ,,;, _ /

B'._;' _'._:o- 1/1#

_'._,,-.> <;,-..._..- ., [_,+-
../ _'.,-e_ _,' e.c7

_',_ ..',.'",_7, '_ C.\1_
,,p .'- .,-,... [tJ;tJ_g
,'..>:;:; _j-" fg,:."

-F ""//'.-_.':_..._

Address Change -
Address: 150 BARNACLE CIRCLE

•City: LEXINGTON Stats; SC

Date Changed: 0512512000

Zip: 290720000

Address Change.
Address: 2341 HBDSON RE)

City: COPE State: SC

Date Changed: 1111412006

Zip: 290389112

Address
Address:

City:

Address
Address:

Cl_

Change -
1400 BELLA VISTA DR LOT 27
COLUMBIA

Change -
1000 WINDSOR SHORES DR APT 15H
COLUMBIA

Date Changed: 05/2912008

State; SC Zip; 292237232

Date Changed: 09/0412009

State: SC Zip: 292231714

Point Summary
Total Current Points: 0

Driver Credit: -.__0
Adjusted Current Points: 0

VIOL: 442-Disobeying an official traffic device
Violation: 01/14/2008 Conviction: 02/0712008
ACD: M14 Conviction Loc Ref;
Conviction Slate: SC

Ticket#: 49799DW
Reed: 02/15/2008 Post: 02/2612008
ConviGtion Reference:

Court Type: Municipal Court
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OFFICIAL 10 YEAR DRIVER

RECORD
Customer No.: 23848193 Dciver License No.."

Name: HORGER, MICHAEL SIMMONS

•-.., * Vi01atlon Points: 4
.. . . • . . ..!./,.

VIOL: 426-Operating with improper lights
Violation: 06/2812007 :"Conviction: :07112/2007

ACD: E34 Conviction Lo¢ Re,f:. .' " "' " _:
.Conviction State: SC

VIOL: 421-Speeding 10-mph or less
Violation: 02/1912007 " Conviction:: 05124/2007

... _, ..:.. :_.....
ACD: $51 Convlction=LocRef: .. _ . . .. ......

Convi.c.tion State: SC .... : ... : :, :
." : .., i::i!:.;.._,= . _. ,. .

' ,, • , = ¢',

VIOL: 10_rnphFoi'leSs _I'll 4.'-" . . ' • '_..
Violation: 01/2:3/2007 • ".'C_b_hVi'c'tli_h::04/261200_/
ACD: $61 Convlctlon Lo0 Ref:
Conviction State: SC

Current Points: 0

:. _ , :Tlcke'dk 17039DZ
Reed: 08/10./2007 Post: 08116/2007

:Conviction Reference:

Court Type: Municipat court::
Vlolati0tt.'POInts... 2: C'urrentP.oints: 0

• ' " .. i"'-.

... "'. ". ;_.Tle,ket#_:: _Z219408,

Rbcd:,_PSt2,i/_1307_ " ": Po=_t::;'0"7.106/2007
convi_'tlon Refer_nce:: ' ::,'_.': ':. :'i';

Cd_rt:Type:"i_agi$ii_te.(3_u_ :.. ,.,: i= !_t.:
Vieiation Points, 2 Chr(ehtP, oi_ts: 0',.

. " _" "' ':': i' w_. " " ' _._:.Recd: 05/,14/2007: .: Post._.05/22/2007
Conviction Reference:
Court Type_ MagiStrate Court :.,.
Violation Points:. 2 Current Polnts_' _0 :'

. :.' ..

"i" ' . "'

VIOL: 426-Operating with. improper lights...... Tick#,#: 26517BU _ ..

Violation: 0210212002 (_nvictlon: 03113t2002 Recd:i1210512002:;::;;_ Post: 12/05/2_02. .;
A:'CD: E34 Coltviction LocR_f, :- ' : ...._!, cbr_l_ti_n Ri_f_er,p:n_e: :: : :; "
Conviction State: SC :!" .-;:.:... ,'.. Court;:._'_e: ,M_g_}_teCo.urt ". ! _ . -: =

• . : .i...".. : .:, Violation Points!i 2.1_i:..Curmn'tPoints'.. 0 ::
• . .... ' ' .'" .-. ': '"':':_!':_._._:-'.:._,,":;;i ";!-_-_:" .. ::' . .:_'. . '"

• ' ' ::......... " '." "-'. _" _'_':i'.':i.*.'.'.',.::',.",':_".'.'_......._:'_" ': :,-'.': .' ".,-'

SC Driver Eicense/ID Surrendered : . :::.:-::::,i..i(i._':;:_P_osted:!l1/1412006'.:i:
Credential Type". DL .: Class: D .' .!" Funetion::"!_:d:{UTne_i;';:_:,:,;i.'=::,:.:_is'i_d_d:05125120001:;:
Date Surrendered: 11114/2006 . " . " " ":.': ' .... _:_" .:::i."' ' i_,:
Reason For Return: AFFIDAVIT / SUSPENDED LICENSE'EOST ; - ' ' i..Returning.State; SC

SUSP: 013-DrMngUhder Suspension,• ;: "_.'"'." "ticket#: 26515BU!-'i :
Special Ddvlng Privilege: NONE .... .... i ..... ,_

Suspension Beg: 0510512002 : Suspension End: 08105_002 ::_:: ,
Causal: 02102/2002 , • P.,_ti. 0512112002 •:.. : . . "@_ _,_-• ,

Reinstatement RequiCementaMet: 11114/2(_061 Reinstatement Fee Paid: .Y" _r _ ,_. . •
ACD: B26 Withdrawat.L_e Ref!. • WlffidrawaI,Re'a:s0nRef:!_ v:: _: >.:. _ .,

• ...... .. - "_ _ ,_,:;,_!_ ,/
.... . .

', ' , ,. "' 2: .!._ _.) r_;., ,_.,._"_SUSP: 097-Failure to Pay Traffic.Ticket :" ' ......Ticket#; 26517BU' ',-_ ,_, ;_

Suspension Beg: 0611012002 : . SUSpension End: 1111412006 "_ ,:,i; _;: _i_" ?/,"._
Causal: 02/02/2002 ' : " ; -: ' ""_' / "_Post, 0512012002 ' , ..,,., I. _

• _-, ..... ,:.:., ,,".....:.,,_ .. •
Ticket Paid: 1110612006 " ' " _': '" ' :')Compliance Recewed. 11/07/200(_i . ,.:: (.,.,- _, .
ACD: 1:)58 Court Name: -,:!_ ':." _ __ J,_:;"

.. ... ,.,,,, ,, .,_.,Court Address: ' • ..... _ " _"

City: State: Zip: :" _. ,. ,.;.: __;._"._

. . . ,,.... /. ''/,._
Phone No: .. ., _

VIOL: 496-Driving Under Suspension Ticket#: 26515BU /
Violation: 02/02/2002 Conviction: 0311312002 Recd:03/1912002 Post: 05/15/2002 •

'3/'5f_-010-2:44:3B PH Page 2



OFFICIAL 10 'YEAR DRIVER ]PJ_CORD
Customer No.: 23848193
Name;_ .HOR.G.E.R,MICHAEL SIMMONS

ACD: B26 Conviction Loc Ref: RL=05276 FR=07531
Conviction State; SC

Driver License No

Conviction Reference:

Court Type:, Magistrate Court
• .':'...L.,-:._:"L'.,

..:,1. •

SUSP: 035-Alcohol vlola,tlon" " _.: . ..:.,-...:,. =, Ticket#: 28910BU
Special Driving Privileg_:. NONE

., . . ," ..._. ,.." .. .!,... , .i:':- ".

$uspenslon Beg: ...02/08/2002 ' . .',; : :iiSuspehsioni%d:. 05/05t2.002
Causal. 01/1&/_£)=132 .::" .-',". :. ., :.:..:':...1_0e_...031071.2,o02..... .... ..,.
Relnetatemenf_i_qdirements Met::.1-ll_14)20_6:::': .: .. " ,Reirist;_t_m'_t,Fae,_ajd:-- y .,%

ACD: A31 WithdraWal Lee R.ef,E "' ' Wilhdr_.'a,Wal_a$¢_l.=:_M:..:..: , .. :.".
• _ .. :. .. ,_... < ",'y .

'" , , .."....

VIOL: 435-Alcohol Violation ,..
Vlolatlon: 01118/2002 Convictlon: '02/05/2002
ACD: A3;I Convibtloh Loc Ref: 'RL=08217 FR=04892
Conviction State: SC.

SUSP: 025-DrMng Under:Suspension - FTPTI"
Special DrivingPrivilege:: N_.NE
SUspension Beg: 10/23/2000:_
Causal::i, 09126/2000 : : _:_,_ :
• :J. . i " . .., .,. -. ',,.

RiHnstatement. Requirement!Met: 1 i/1'4/2006
ACD: B26 WlthdCawallL0o Ref:

• . , . . •., : '.,,': , • _ ; . ::., . , .' , ..., ::_.. , ._.

VIOL: _o-i:)riVlr_gUnderSi_enslon . . . ":_:::!ii:..; • :' Ticke_' 2'!799B0:_)":' _!!i
Violation: 09126/2000 ' Conviction: 1.0/2:312000 Recd":_,;lil/06/_000.:.': . Post: .11/17i200.0 ::;

ACB: B26 Convl,ctlon Lee Ref: RL--04627 FR=06425 . Co:ri_ictio_.-!i_ef'e'i_i:¢_: . . .,i;!" :..':'

Conviction_ State., SC ' " . ' • " .Oou_'_b_' IVlBhi6_'l;:dourt _ ::i " ":::

SUSPi" o97-Faii_'_e"tb'Pa'_:Trefflc Ticket. :.:i_;:" :/= {':..::i: "' ,;, ": 'Ticket#:" 7-/'174BG .:!::i'

SuspensionBeg'::...C):8/22J2000' : /: ..i,; ; : SuSPle_sionEnd: 1111412006. ;_!!:'Causal: 06/i 6/2000 : P6_:;0_/6t'72000,:- ,' • ._P'
Ticket Paid: 1:1/06/2006 C o'm#i'lance ...... ' ''

, '...':" :.,.. <:.,.. ,,y .,.' . _. .: ... Recewsd: ".11107/_010_
ACD: D56 Court Name:. . . ... ..,.... _.,..... ::,
Court Address;
City:.

.. :''i.

•Cbnvtction Reference: '" ' ' ' i:
Court Type: Magistrate Court

• ' : i-

".,:!'.., :,_. _ _.,'. .., ; . .. ":_._
Suspension'l_l;i_d:::;_:_i.1121/2000::, ::::

Ppst: 12/1912Q00 ..;i::: ., .

W[tlidrawal Reason Ref: : :i!,:. : ,,':

Phone No:

' .... , ' = " :i '." .:.,;;,

.State;, ' " ' " " :" "'

. .,. ._ :r .,. • ) ,.
Zip:. . .,.,. :,,., _:' .:.:,),.
• , . ..'" ;_:, (.:, ._-: _.

... .'.:, _ ,.:.' .,,1:..'_ . _,_

,., ,/_.- %¢ . ,

•_ .".: _, !. :, /
' : '"_ " _.'_' ,!i'; ;_/./,_

.: " ":' '...' _,:.';" /_'j,:' _;';3"
End of Report ...... , v .:._. _..,,.-._.,,,,_-

:. ',, ,:_.., . -..,/_,_.?,y"
• • . ...... ,_. ..-P";'/_A

. '. _ ' _,. ".," ._ - F,_

. ' 'P, ¢ '/' '_
: .: .....L'/,_"/_
.... .." , :._/;.¢' (_I

• L..,.._ _,'_,_
• " ,/ "b"
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